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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH
SUPPORT & TOTALS g ' CoVvER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Emics Commasion tiers)

Heegery Cvens ,

17 NOTICE *+ This box is for notice of pol:ticaiexpendilures by paiitical commiltees to support the candidate / officehalder. These sxpenditures
FROM may have bean mada without lhe candidate's or officeholder’s knowledge or consent. Candidates and officeholders ara required to repont
POLITICAL this information only if they receive nolica of such expenditures. ==

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE :
[] ceneraL M
COMMITIEE ADDRESS
C] SPECIFIC
D aduibanal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS. GR GUARANTEES OF LOANS). UNLESS ITEMIZED g O —
2. TOTAL POLITICAL CONTRIBUTIONS
: (OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS} ¢ —-— -
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ -— o —-—
. 4. TOTAL POLITICAL EXPENDITURES S -
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Texas Ethics Comrmission . PO . Box 12070 Austin, Texas 787 11-2070_ .

(512) 463-5800 1-B00-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
- ) . - Tatal this Schecule A:
The [nstrucTion Guipe explains how to complete this form, 1 Tolalpages inis Schecule A
1
2 FILER NAME h 3 ACCOUNT # {Elhics Commission filers}
| Hewrgerr LvAnS
4 Date 5 Full name of contributor QowotstalaPacuos______ . H 7 Amountof l 8 In-!cind co_ntribulion
contribution (%} | - description (if applicable)
6 Contributor adN(@ Zg '
9 Prncipal cccupation\ Job title (See Intructions) 10 Employer (See Insiruchions)
Date Full name of contributor Oout-cr-saePacos . L) " Amount of I In-kind contnbution
contribution {$) l aescription (if applicable} !
Contnibutor address; City: State: Zip Code I
1
1
Principal occupation \ Job title {See Intructions) ] Employer {See Instructions)
Date Fud nama of conlributor  Tuoutul-state PAC (Da: ) Agnount of l lev-kand coninbubon
contribution ($) | descniption {if appiicable)
] 1
- Coninbuter address: City.  State; ZipCode I
i
Principal occupalicn A Job titie (See Intructions) Employer {See Instructions)
Date Full name of contribulor {Joul-ci-slate PAC §1D3. ) Amount of I In-kind conirbution
caoniricution {$) | descnption {if applicable)
i Contribuor address; Ciy.  Siate:  Zip Coue : I]
Principal occupation \ Job litle (See Intruclicns) Employer {See Instructions) —'
Date Fult name i contnbulor O cut-otslate PAG (10 I | Amount of ] In-kind contribution
contribution {3) | description (if applicabie)
Contnbutor address; Cily; Staie. Zip Code l
_ ]
Principal occupation \ Job title (See Intrniclions) Employer (See Insiructions)
) ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
""Q P2z g1 tusvcieg




Taxas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512} 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The InsTrucTion Guioe explains how to complete this form.

1 Totat pages s Scheduls B

2 FILER NAME

Herser™ Evangs

3 ACCOUNT # (Ethics Comrmission liters)

4 TOTAL CF UNITEMIZED PLEDGES: = = =) ] o 3 $
5 Date 6 Fullname of pledgor Oow-atsamPACuD#: Amount of 9 In-kind description
pledge (%) {if appticable}
.7_

[
I
|
|
l
J

10 Principal occupation \ Job title (See Intruclions)

11 Employer (See Instructions)

Date Full name of pledgor Oout-ai-stale PAZ ;G4

Piledgor address: City: Staie; Zip Coue

—

Amount of
pledge {$)

In-kind descriptron
{if applicaple}

Principal occupatiany Job title {See Intiucliung}

Einployer {Seg Inslruchons)

Date Fuil rame ci pledger eutotstat: PAS ; D

Pledgor address, Cily; Stale: Zip Code

Arnouny of
pledage ($)

_In-kind descripticn
(if applicable)

|

Prncipal cccupalion i Job sille {See Intructions)

Employer (See Inslruclions)

Date Full name of pledgor Clew-otsian: Pag (D2

Pizugor nduress: City:  Stale, Zip Code

In-k:nd descrplcn
{fappucatie;

Armount of
pledge (5}

Prncipal cecupation s Job Lile {See ntruclions)

Employer {See Instructions}

Date .Fullname of pladgor CJout-ct-siale PAC pD3.

Fledgor address City:  State: ZipCoce

=

Arnéunl of
pleage (35)

In-kind descriplioh
(if applicable)

Prircipal eccupation : Jon lille { Seea inlruclions:

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FbRM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

£.0. Box 12070

Austin. Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The InsTRucTion Guioe expiains how to complete this form.

hd

1 Total pages Schedule £:

2 FILER NAME

Heorveer Lvans

3 ACCOUNT # (Ethics Commission filers}

TOTAL OF UNITEMIZED LOANS:

[ =4 o =] = =] =

$

5 Date ofloan

7 Nareallender

6 Islendera

8 Lender acdress;

D out-al-state PAC (D

9  Lcan Amoun: (5)

O nol asplicabe

& 10 lnizresirple
financial 'nstitaton?
Y N 11 Matunty gate
12 Descnption of Collateral
O none
13 GUARANTOR 14 MName of guaraniss 16 Amount Guarasieed ($)
INFORMATION
15 Guararior adiress Ty, Sisla “wpyCoce
O nctaplcabie
17 Prmgipa Cecupalics 18 Employer
Dale «f ioan Name of ‘ander Ceniatsue PAZ 101 e e Loan Amount {3}
Is fender a Lender acdress; Ciy Siale. Z'oCoue I~terest rale
Yirancial Insitutien?
Y N taluniy dale
Resziplon of Cadaera
3 none
GUARANTOR Nane of y.aranlor - Amoun: Guaranteed ()
INFORMATION )
Gueranmig address.  Cily Stale: Z:pCode

Panopa: Coeupauscn

Tripgeer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-8B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The lustruction Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT

# {Ehics Comrmission fiers)

H Eésmr Ev:ws

5 FPayeename

Austiy Aee-Cio

6 Payes address; Ciy. State:  Zip Code

1106 Lavaca S+

+

Amaunt
(%)

J4<.00

Awst/N Tewas 1870

9

8 Purpese of payment (See instructions regarding type of information -« Complete i direct expenditure

o peneit C/GH -

required.} Ad v 115 IJ Candwate / Officencider narms Office sougm Sffice petd
E& [ 'q.x-—
Lacoe DAy Procias
, . J
Date Payee name . Amaunt
' %)
03] Teaws (puory Demiocumme Poeny
? D Payee aadress; Cily: Stale: Zip Code ’ " Io o y)) o
|°I 4201 S.Covsress Ave
! ST ,1EXKAr PE7IMN -
Pl.‘rpc}S: )u.‘ payment {Sea inslruclions regarding iyppu ofinfgrmaticn . c:;l;"lplei-e if girec! expendture 1o benefit CiGi{ -
required. - Candizdale ! Gicehokler namo Ghice sougni CHice reld
SponsiesiP oF ARy - :
o EvenT
Date Payee name Ammngunt
(%)
wmredsiry Demwcenrs
Payee pudrass; =~ Cily.  Slaler  Zip Code
Ibﬂ/o& P.O. %N oo e ﬁ- 3o0.0n
WeEsT Dores Kuered SocC 195
Aresrp  T0As 28372
Purpose of payment (See instruciions regarding type of information -+ Cumplete if direct expenditure o beneft CiOly -
required.) NS ost' P op SP"W Candidala / Ctheeholder name Gifice ssught O4ice held
CampraieN  IWpRksHoP |
Date Payee name- ) Amount
(3}
Cevtear Mmsnay Demcears
°P1 03 Payee address: City: Stale; Zip Code # ; S’O .ao-
Purp})st_a ‘0‘ payment (Sce nslrucions re-r-aruing lype ofin‘urmalicn « Coriglete i direct exnenaitute 10 denelis C:OH -
required } 3 Casdidate 1 Oiceholie name Gllee soagi Crhce el
Covre.ne ﬂqnl/S/’ oNISOLSHI P
0F FumdlAiseR
ATTACH ADDITIONAL COPIES OF THIS FDRM AS NEEDED
:i Pructed Gisiveed Ll 6r - Rgaases -'Z..‘;J



Texas Ethics Commission

_P.O.Box 12070 Austin, Texas 78711-2070 -

{512) 463-5800

t-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucTion Guioe explains how to complete this form.

1 Totalpages Schedile G:

Al

2 FILER NAME

Her v Ebans

3 ACCOUNT # (Ewics Commssion (ilers)

4 Date 5 Payee name Amount
IE ) (3
& Payee address; State. Zip Chuae
7 Purpose of expendilure (See inslructions regarding type of infarmaton required. ) Reaimbursement
from pohtical
caonrbuhons
. iMtaonced
Date Payee name Amount
: (%}
Payee address; City; State; Zip Code
Purpase of expenditure [See nslructions regarding lype of information reguired.) Rennbursamen
- . ‘ram polncal
- - contribuliors
mlengac
Data Payee name Amoun?
- 3

Payee address: City. Slate; Zip Code -

Purpose of expenditure (See instructions regarding type of information required.) Reimbusserment
from politgal
contrnbutions
intended

Date Payee name Amount
. (%)

Payae address; Cily. Slate; Ziu Code

Purpose of expenditure {See irstructions regaraing type af in‘ermavon required. ) Remn:pursement
fruom palit:zal

E corlribulisns
) intenged
Dale Payee name : Amount
. (&3]
Payee address; City; Suiate: Zip Code
.
Purpose of expendilure (See instructions regarding type of iformation required.) Reimbursement
. {rom poltical
contributions
o milended -
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:t Dty Gr RE L 2 e -7 1o ssed DFI1EIDL




v
Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-58C0 1-B00-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH |
The Wstruction Guine explains how to complete this form. 1 Total pages Schedule H:
_ L
2 FILER NAME H . E 3 ACCOUNT # (Ethics Commission filars}
4 Dale 5 Busmess name ’ 7 Amount
. (%)
6 Busmess address; M O M
8 Purposa of payment (Seeanslrucllons regarding lype of informatian g -+ Complete if direct expenditure to benefit C/OH =
required.) Cand:aale i Qfticenclder nama - Otfice saughi Otf4ce held
Data Business name Armount
o (3}
Business address: Cily; Slate: Zip Code -
Purpose of payment (See instructions regarding type of information « Caroplete if direct expenditure 1o beaefit C/OH <
reguired.) Cartidale / Qtiiceholuer naing Cffice s0uynil Oifice neld
Date Business name mourit
) , 3
Business address Cily:  Stater  Zip Code
Purpose of payment {See insruclions regarding type of informatian -+ Complete d direct expenditure 1o benefit CIOH -
reGLIred. } ’ Gandiagte ! Officenolder name Cfiice sougnl Difice held
Oate Businass name - . Armount
o {$)
l Bus 1ess aduress. Ciy: Sume  ZipCode
i .
Purpase of payment (See instructions regarding type of informaltion .« Complete il yirecl expenditure to benafit C/IOH -
reguired.) Canaigaie ! Qihceholder nasme Office scugrt Office neic
"ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
‘:i Sarigd o el zlen i s Dy ppal 01237




Texas Ethics Commission

P.O_Box 12070

1-800-325-8506

Austin, Texas 78711-2070

{512) 463-5800

NON-POLITICAL EXPENDITURES SCHEDULE |
The InstrRucTion Guioe explains how to complete this form. - 1 Telalpages Schedula .
N 1
2 FILER NAME . : ' 3 ACCOUNT # (Ethics Commission filgrs)
HewriBeRT Evans
4 Date 5 Payesname Amount
(%}
6 Payeg address,
7 "Purpose of expendilure {See instruclions regarding type of information required.)
Date Payee name Arnount
(&3]
Payee addrass: T City. State:  Zip Code
Purpase of expendilure -[See nstruchions regarding type of infcrmation required.)
Date Payee name Armount
(%}
Payee audress; City:  Slater ZipCode
Purpese of expendiure {See instruclions regarding type of informaticn required. )
. Date Payee name Arnount
5
Payae address, Cdy: State: Zip Coue
Purpose of eigendilx we (See aslructons regariing lype of nformabicn reqgured.}
Date Payee name Amount
()
Payee address; City: State; Zip Coue
|
]
Purpose of expenditure (See nsiruclions -egarding type of information required }
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




